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FORM D UNITED STATES " OMB APPROVAL
JTIES AND EXCHANGE COMMISSION OMB Number- 32350076
5. shington, D.C. 20549 '

Expires: April 30, 2008
Estimated average burden

ORM D hours perresponse...... 16.00
(Y
NOTICEOF SALE OF SECURITIES —_SECUSEONLY _
SPBRSVANT TO REGULATION D, "
,$ECTION 4(6), AND/OR BATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION l l

Name of Offering  ({"] check if this is an amendment and name has changed, and indicate change.)

e |||

79741

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.)
Resource Real Estate Investors 6, L.P.

Address of Executive Offtces (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
One Crescent Drive, Suite 203, Navy Yard Corporate Center, Philadelphia, PA 19112 (215) 546-5005
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

G different from Executive Offices)

{same as above)
Brief Description of Business

A limited partnership that intends to acquire primarily equity interests in both multi-family residential rental properties and in real estate

mortgages and other debt instruments secured by such properties.
Type of Business Organization ROGESSE l)
[] business trust [} limited partnership, to be formed I 1 5 zm

[J sorporation limited partnership, already formed [ other (please specify): P
Month Year

Actual or Estimated Date of Incorporation or Organization: [ 7] [DJI7] [AAcwal [7] Estimated HOMSON
Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: lNANclAL
CN for Canada; FN for other foreign jurisdiction) E]@ F

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.8.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail 1o thal address.

Where To File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 203549.

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. 1f a state requires the pavment of a fee as a precondition to the claim for the exemption, 2 fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the nolice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of infermation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




Since a determination of who is a promoter is a question of fact, the persons are listed on page 2 as promoters without admitting or
denying such status.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or dispositien of, 10% or more of a class of equity securities of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers,

Check Box(es) that Apply: 7] Promoter [/ Beneficial Owner  [] Executive Officer [7] Director {/] General and/ar

Resource Capital Partners, Inc., General Partner Managing Partner

Full Name (Last name first, if individual)

One Crescent Drive, Suite 203, Navy Yard Corpoate Center, Philadelphia, PA 19112

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [/] Promoter  [] Beneficial Owner Executive Officer  [/] Director [0 General and/or

i M ing Partner
Bloom, David E. anaging Par

Full Name (Last name first, if individual)
One Crescent Drive, Suite 203, Navy Yard Corpoate Center, Philadelphia, PA 19112
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Promater ] Beneficial Owner  [/] Executive Officer [] Director [C] General andfor

Saltzman, Steven Managing Partner

Full Name (Last name first, if individual)

One Crescent Drive, Suite 203, Navy Yard Corpoate Center, Philadelphia, PA 19112

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: Promoter [[] Beneficial Owner 7] Executive Officer ] Director [[] General andfor

M ing Part
Patel, Darshan V. anaging rariner
Full Name (Last name first, if individual}

One Crescent Drive, Suite 203, Navy Yard Corpoate Center, Philadelphia, PA 19112
Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: Promoter [ ] Beneficial Qwner  [7] Executive Officer [] Director {T] General and/or
Finkel, Kevin M. Managing Partner

Full Name (Last name first, if individual)
One Crescent Drive, Suite 203, Navy Yard Corpoate Center, Philadelphia, PA 15112

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner [ Executive Officer 7] Dircctor [] General andfor

Cohen, Jonathan Managing Partner

Full Name (Last name first, if individual)
One Crescent Drive, Suite 203, Navy Yard Corpoate Center, Philadelphia, PA 19112

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [/] Promoter [:] Beneficial Owner Executive Officer  [/] Director D General and/or

Feldman, Alan Managing Partner

Full Name (Last name first, if individual)
One Crescent Drive, Suite 203, Navy Yard Corpoate Center, Philadelphia, PA 19112

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet. or copy and use addilional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes Ne
[.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., C
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any indIVIAUAI? sooerroreceecesosesromeesisssscsrens $_222000-00
Yes No
3. Does the offering permit joint ownership of 8 Single Unit? ..o ssessescnsssnis R
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
1845 Walnut Street, 10th Floor, Philadelphia, PA 19103
Name of Associated Broker or Dealer
Chadwick Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individUual SEALES) ..c.overrrcernrrrrrecsecescesmessecesmmensemsemisississssssssssssssrsnssns e off) All Stales
[AL] [AK] [AZ] [AR] [CA] [CO] (€T] [DE] (DC] (FL] {Ga] [H1] (D]

LIL | LIN] (1A} k5] [KY] [LA] [ME] [MD [T MN] [MS] {MO]
[(NE NV mH] [N (NM] NY] [NC] [ND] OH| [OK] [OR] [(PA]
(RI] [8C] [SD] TN] > UT] VT VA (WA (Wv] Wil [wy] (PR |

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
8150 N. Central Expressway, Suite 500, Dallas, TX 75206

Name of Associated Broker or Dealer
Ist Global Capital Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States” or check individual STALES) ..o e st e All States

(aL)  [AK]  [AZ] [AR] [CA] [col & [ D Fo [GA [HY
0 oy [OAl XS] [EY] LA ME] MD [Mal MO ©MN [MS] MO

(NE] NV] FEH] [N iNM [NY] [NC] (ND] [OH] [oK] [orR] [PA]
[5C] [sp] [ON] [TX] [oT] [(VT] VAl (wal WVv] [(wi] [WwY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
2361 Campus Dr, #210, Irvine, CA 92612

Name of Associated Broker or Dealer
Brookstreet Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdivIGual SEALES) c.ooreir i bttt All States

[AR] [CA] €6 [ @D b FL [GAl
1] (N] (Aa] [X5) [KY] [LA] [ME] MD] MA] [(MI] MN] [MS]  [MO]
M1 [NE [NV FH [ M [NY] [XC] [NB [cH [CcK [OR] [PA]
[R1] [s€] [sD} [TN] [TX] T [vr A Wwa Wy [wil Y] [PR]

(Use blank sheel, or copy and use additional copies of this sheet, as necessary.)
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| B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......cooiiiieiiiinees
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o e

3. Does the offering permit joint ownership of a single Unit? i

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
] iJ
s 25,000.00
Yes No
|

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
1776 Pleasant Plain Road, Fairfield, IA 52556

Name of Associated Broker or Dealer
Cambridge Investment Research, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAIES) v e e

All States

(ALl  {AK]  [AZ] [AR] [CA] D] [FL] [GA] [HID [ODJ
oo]  [N] [JA] K3] [KY] LAl M™E [MD [MA] MN]  [MS] MO
N [N mM [NY] NG [p]  [oH]  [6K] [OR] [PA]
[RT] [8C] [SD] mN] [1X] o F A FA Y] W &Y [FR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
13355 Neel Road., Ste. 1300, One Galieria Tower, Dallas, TX 75240

Name of Associated Broker or Dealer
Cullum & Burks Securities, Inc.

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
{Check “All States™ or check individual States) ..

O All States

M R R KRR A o [ [BEl [k [l GAl ] [B)
I W A B & W M W M M W G5 O
M0 M M M M B B M B O K R RA
Rl & GO @©®W @ [ O XA s WV [y wy] [eRr]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
2170 West State Road 434, Suite 100, Longwood, FL 32779

Name of Associated Broker or Dealer
Empire Financial Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STALES) vvee i e s

All States

(AL]  [aK]  [AZ] [AR] [CA] €6l [ D [BS [[Fol (Ga] (o] (o]
(1] [(N] (1a] [K5] [KY] [CA] [ME] [MD] [MA] fmI] (MmN}  [MS] [MO]
M1 [NE] [NV NH () FM [NY] ([RC] [ND} [OH] ([©k] [OR] [PA]
RO B (5D ] [1X] [UT] [VT) wal Wyl (W1 f[wy] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a single unit? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, Jist the name of the broker or dealer. If morc than five (5) persons to be listed are associated persons of such
a broker or dealter, you may set forth the information for that broker or dealer only.

Yes No
0 Kkl
$ 25,000.00
Yes No
d

Full Name (Last name first, il individual)

Business or Residence Address (Number and Strecet, City. State, Zip Code)
10 Universal City Plaza, 20th Floor, Universal City, CA 91608

Name of Associated Broker or Dealer
Empire Securities Corporation

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

{Check “All Stales” or check individual STAIES) v

O All States

rA ¥ &0 @ [ 8 GO B
] [ &8] [&AD V)
MO N W A1) W] (W K] [RA]
® (A Al ¥ [

Full Name (Last name [irst. if individual)

Busincss or Residence Address (Number and Strect, City, State, Zip Code)

11350 McCormick Rd., EP U1 Suite 901, Hunt Valley, MD 21031

Name ol Associaled Broker or Dealer

Global Brokerage Services, Inc.

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check individual STALES) i s [ All States
[ @ [ & I GA @]
m @ @ A V) R
F3 N A (N [QR]  [RAl
€ @ X 1 XA A (%]

Full Name (Last name first, if individual}

Rusiness or Residence Address {(Number and Street, City, State, Zip Code)
11140 Rockville Pike-400, Rockville, MD 20852

Name of Associated Broker or Dealer
H. Beck, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividual STALES) v e s

KY ME]

ST NP

(Use blank sheet, or copy and use additional copies of this shect, as necessary.}
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O Kl
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 3 25,000.00
Yes No
3. Does the offering permit joint ownership of a single UnH? ... ™ O
4. FEnter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1fa person ta be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five {(5) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, il individual)
Business or Residence Address (Number and Street, City., State. Zip Code}
2112 Century Park Lane, #415, Los Angeles, CA 90067
Name of Associated Broker or Dealer
Hagen Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIALES) .o e [C] All States
(L]
m M A B B A M Mo M M MY M5 (MO
W] )
] SC (A7)

Full Name (Last name first, il individual)

Business or Restdence Address (Number and Strect. City, State, Zip Code)
230 Broadway East 203, Lynnfield, MA 01940-2320

Name ol Associated Broker or Dealer
Investors Capital Corp.

States in Which Person Listed [las Solicited or [ntends to Solicit Purchasers

{Check “All States” or check iNGividual SLAESY ..o s e All States

AL (ARl [AZ) (AR] [CA] (€l (H1]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
One Granite Place, Concord, NH 03301-3258
Name of Associated Broker or Dealer
Jefferson Pilot Securities Corporation
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1a1E5) oo All States
DE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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| B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....cooooocoiviniinenns il K]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o 3 25,000.00
Yes No
Does the offering permit joint ownership of a Single unit? ..o I O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, il individual)
Business or Residence Address {(Number and Street. City, State, Zip Codce)
3550 Buschwood Park Dr., Ste. 135, Tampa, FL. 33618
Name of Associated Broker or Dealer
J.W. Cole Financial, Inc.
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual SLALES) ..o e e s [ Al Siates
@] 8K K] [¢A] 0 W B ] A QA O8]
3 [ A &5 [&A] A V4
M) F M M M & B M Ep & GK R [RA]
M M BB ™ K M M M & W 3 M [PR]

Full Name {Last name [irst, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)
1450 West Long Lake Rd., Suite 150, Troy, Ml 48098

Name ol Associated Broker or Dealer

Leonard & Company

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check ITAIVIAUAL STAES) wovririiriieeci e et ] Al States
(CA) (0] [¢1] e G [[GA G4 Qo]
E E e RO s O]
F (A1) (L] 3
AR F A & [OX] XA BAa B M M RD

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)
1869 West Littleton Blvd,, Littleton, CO 80120

Name of Associated Broker or Dealer
MCL Financial Group, Inc,

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States™ or check Individual SIALES) ..o i e st All States

--m-m-

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or dees the issuer intend to sell, to non-accredited investors in this offering? ... J K}
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual? .. $.25,000.00
Yes No
3. Does the offering permit joint ownership of @ SiNgIe UNIY oo ] O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commisston or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1fmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name [irst, if individual)
Busincss or Residence Address {(Number and Street, City, Siate, Zip Code)
4000 Cedar Ridge Dr. NE, Cedar Rapids, LA 52402
Name of Associated Broker or Dealer
Nations Financial Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIALES} oot s bt e et All States
(n1]
®] O B M X OO O A ®a v o) FY [PR]
Full Name (Last name {irst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
1250 Capita! of Texas Hwy 5, #2-125, Austin, TX 78746
Name of Associated Broker or Dealer
NFP Securities, Inc.
States in Which Person Listed Ias Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STALES) .uveeiiiii e All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}
66 Route 17, Paramus, NJ (7652

Name of Associated Broker or Dealer
NIA Securities, L.L.C.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual S1a1E5} oo [ All States

-m---_@@]m

MS]
W1 ] [ND]
U] ) 2 [A A

HEE
SiEE
EHRE
BEEE

JERE
ZBFE
EEEE
s[elelE
Sl

{(Use blank sheet, or copy and use additienal copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...t M ki
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...l $25,000.00
Yes No
3. Does the offering permit joint ownership 0f a Single UNItT ..o ™ O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitiesin the offering,
1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five {5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name lirst, il individual)
Business or Residence Address (Number and Strect, City, Siate, Zip Code)
1331 17th Street, Suite 400, Denver, CO 80202
Name of Associaled Broker or Dealer
Neidiger, Tucker, Bruner, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1A1ES} .. s s K] All States
DE TN
NE
®) O B M X1 @O0 oo A wa oV B Wyl [ER]
Full Name (Last name first, il individual)
Busincss or Residence Address (Number and Strect, City, State, Zip Codc)
2801 Highway 280 South, Birmingham, AL 35223
Name of Associated Broker or Dealer
Proequities, Inc,
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check iNdividual SLALES) ... s e bbbt s All States
DE
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
One Valmont Plaza, 4th Floor, Omaha, NE 68154-5203
Name of Associated Broker or Dealer
QA3 Financial Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SEALES) ..o ettt All States
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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I B. INFORMATION ABOUT OFFERING

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......oeiiis
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whal is the minimum investment that will be accepted from any individual? ..o

3. Does the offering permit joint ownership of a single UNI? .

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, [f more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
d Kl
$ 25,000.00
Yes No
] O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
655 Fairfield Court, Ste. 200, Ann Arbor, Ml 48108

Name of Associaled Broker or Dealer
Questar Capital Corporation

States in Which Person Listed [Tas Solicited or [ntends to Solicit Purchasers

(Check “All States™ or check individual SLALES) .o st All States

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

1111 Douglas Avenue, Altamonte Springs, FL 32714

Name ol Associated Broker or Dealer

Transam Securities, Inc.

States in Which Person Listed [Tas Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual SIALESY .o s s 1 Al Siates
(o] (A ol [ G A [HY
Al Mol [NAl
(A7) oF] A ] [ QA [OR]
(321 A [OX ] XA

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

3500 Parkway Lane, Suite 220, Norcross, GA 30092

Name of Associated Broker or Dealer

Triad Advisors, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAIES) .o T s e All States
DE

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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l B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... T’E]S E’
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o 9 23,000.00

Yes No

3. Does the offering permit joint ownership of a single unit? .. )] O

4. Fnter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, st the name of the broker or dealer. [f more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City. State, Zip Code)
8620 W. 110th Street 200, Qverland, Park, KS 66210-9651

Name of Associated Broker or Dealer
VSR Financial Services, Inc.

States in Which Person Listed 11as Solicited or [ntends to Solicit Purchasers

(Check “All States” or check individual S1A1ES} (1o All States
DC [(HI]
O] ME

Full Name (Last name [irst, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

13045 Tesson Ferry Road, B1-50, St. Louis, MO 63128

Name of Associated Broker or Dealer

Walnut Street Securities, Inc.

States in Which Person Listed as Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) oo s s All Stales
(HI]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code})

255 Woodcliff Dr., Fairport, NY 14450

Name of Associated Broker or Dealer

Wall Street Financial Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtes) .o e All States
DE
NC

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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l B. INFORMATION ABOUT OFFERING

Yes No
). Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ] K]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be gccepted from any individual? ..o $.25,000.00
Yes No
3. Does the offering permit joint ownership of a single URNY .. s b O
4. FEnter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. I more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name {irst, if individual)
Busincss or Residence Address (Number and Strect, City, State, Zip Code)
733 Third Avenue, New York, NY 10017
Name of Associated Broker or Dealer
Royal Alliance Associates, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All S1ates™ or check individual STales) .o . All States
KS
Full Name {Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Codc)
909 Locust Street, Des Moines, [A 50309
Name of Associaled Broker or Dealer
ING Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends 1o Selicit Purchasers
{Check “All States™ or check Individual STAtES) ..o e All States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdIvidRal STALESY oo e s e eeness e nen s O All States
Al
.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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| B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ES E
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... 5 25,000.00

Yes No

3.  Does the offering permit joint ownership of 2 single unit? s bl O

4. FEnter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifaperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/for with a state
or states, list the name of the broker or dealer. 1f more than five {5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name [irst, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Codc)
707 E. United Heritage Court, Meridian, ID 83642-3527

Name ol Associated Broker or Dealer
United Heritage Financial Services, Inc.

States in Which Person Listed [fas Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual S1A1ES) v [ All Siates
(&L] [AR] [QA] (O] (&1 Gm 3]
7. 73 (WA] ME [af] (NN (O]
M M 41 1 W] QK]
& W [~

Full Name (Last name (irst, i individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

2950 Northup Way, Suite 105, Bellevue, WA 98004-1406

Name ol Associated Broker or Dealer

Heritage Benefits Financial Services, Inc.

States in Which Person Listed 11as Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1A1ES} v e O All States
(H1)
]
WAl

Full Name {(Last name first, if individual)

Business or Residence Address (Number and Street, City, Staie, Zip Code)

3017 Douglas Blvd., #250, Roseville, CA 95661

Name of Associaied Broker or Dealer

¢Planning Securities, Inc.

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STates) i All States
AL AZ DE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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r l B. INFORMATION ABCUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o,
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..

L PN}

Does the offering permit joint ownership of @ Single UNIY ciir e s

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
0 Kl
£ 25,000.00

Yes Ne
b O

Full Name (Last name first, il individual)

Business or Residence Address (Numbcr and Street, City, State, Zip Code)
3025 S. Parker Road, 801, Aurora, CO 80014

Name ol Associated Broker or Dealer
Harrison Douglas, Inc.

States in Which Person Listed 11as Solicited- or Intends 10 Solicit Purchasers

(Check “All States™ or check individual SIA1ES} ..o e

(O] ] [GA
oA] GA]
vE) (N1 W]
(82] [ [ (W] Al

[ All States

HEEE
EEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)
4510 E. Thousand Oaks Blvd., Westlake Village, CA 91362

Name of Associated Broker or Dealer
Financial West Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ...

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

3232 South Vance Street, Suite 210, Lakewood, CO 80227

Name of Associated Broker or Dealer

Stephen A. Kohn & Associates, Lid.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAIES) ..o e O All States
(7] (A [&O] vl 0]
o A
(VY] [@R]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....ccovnvccrnnnns
Answer also in Appendix, Cotumn 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? ..o,

3. Does the offering permit joint ownership of a single unit? e oo mar oAt e re e

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
H aperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
725 Town & Country Road, Suite 530, Orange, CA 92868

Name of Associated Broker or Dealer
Crown Capital Securities, L.P.

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “All States™ or check iNdividual SLALES) ..ot e b st s

Yes No
O Kl
£ 25,000.00
Yes No
b O
All States

KS (MI]
® o Gb MW O0x1 OO O A WA @ G0 &9 R

Full Name (Last name first, il individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

4650 S.W. MacAdam, Suite 100, Portland, OR 97239

Name of Associaled Broker or Dealer

Private Consulting Group, Inc.

States in Which Person Listed [1as Solicited or Intends to Soticit Purchasers
{Check “All States” or check individual S1ATES} ..o e All States

Fuil Name (Last name first, if individual)

Rusiness or Residence Address (Number and Street, City, State, Zip Code)

888 Seventh Avenue, Suite 301, New York, NY 10106

Name of Associated Broker or Dealer

May Capital Group, L.L.C.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1A1ES} (oo ssmsssesnsesene. || Al Slates
A B @R BER €A o { mE b 0 €& @ 05
Y]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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I B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering? ..o
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the mirimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a single Unit? ... s

4. Enter the information requesied for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
a i
$ 25,000.00

Yes No
] O

Full Name (Last name [irst, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)
2682 Bishop Drive, Suite 123, San Ramon, CA 94583

Name ol Associated Broker or Dealer
American Investors Company

States in Which Person Listed 1ias Solicited or Intends 1o Selicit Purchasers

(Check “All States™ or check INdividual SIRLESY .o e s O All States
(#L] [@A] 0] O M K F A W Bl
Gr] Al L7 rd NO) A
] 1] M W1 B N @R [#A]
v W & A W]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

1674 North Shoreline Boulevard, Suite 120, Mountain View, CA 94043-1374

Name of Associated Broker or Dealer

Foothill Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STALES) oo e O All States
A (€A (o]  [CA] L [GA G (8]
WAl %6] D! (5]
(V7] A ) [R] [RA]
[ 1Kl (] XA (w1]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
6020 Comerstone Courl West, Suite 240, San Diego, CA 92121

Name of Associated Broker or Dealer
WFP Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdivIidual SLALES) o vveeriiririririmecs i et bbb e s eseas

L] (0] (7] DE "4
1 (] [N A (1) (A
M ) (7] N W]
2] O] ¥ A A w1

(] Al Suates

HEEIE
EEEE

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “npone” or *zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Alrcady
Type of Security Offering Price Sold
DIEDL oot es bbb en e bbb b e ke e LRSS TS T e $
EQUILY wovoovveeeeeeree s ees bttt ebseis et s s e RS ERRER e R h nen $
[] Common [ Preferred
Convertible Securities (including WAITANIS) ..o vevenimiiiimsim e sase et e s $
PAMNETSHD IMIETESES ©ervrivsrrssersrsrsecssesseeasesresseeseess rsssstsstsstss s s sss bbb saasene s sen st e s s s bbb b snr s $ 35,000,000 $ 0.00
Other (Specify OO TSSO PO OO $
TOM oo et ee ettt st e 5 33,000,000 ¢ 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases
Aceredited INVESTOTS cvvivrvneriercser et e 0 s_0.00
Non-aceredited INVESLOTS ....oovovivcireeereremer s setest s s aneres 0 s 0.00
Total (for filings under Rule 504 only) s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 05 oottt eet s e e e e e e e )
Regulation A . ooviiiiieiis e oo e e e $
RUIE SO oot it e vesvreertees eeeaeeeeeeee et res e et rnsae e e ee e nae s s $
B DU S PP S PP ORI TP PP $
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The infermation may be given as subject Lo future contingencies. 1f the amount ol an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIADSTED AZCIHS FEES ...overvcreteeiineereenerenecrsrmscst st s s sras s sms s st semseb st 48 bR b s
Printing and EnGraving COSIS oo ireesieniotissssinsssnss s sres st b s e cme b bbb 7] § 25,000.00 (1)
LAY FES .o oooooee oo eoteesesssssssese s s st e e LA AL ER AR RS 1R A s 50,000.00 (1)
ACCOURTING FEES ovvvriirrciecrirereanesen st e e mre st bbb s bbb e e LSRR e O s
ENZINEETINGE FEES ivirrivuirsetceessetieereemt e en b s rrs 25 bS8 RS ea st O s
Sales Commissions (specify finders’ fees Separalely) ... ] $ 3,500,000.00
Other Expenses (identify) telephone, postage, travel and other miscellancous expenses. ... @ $___ 80000000 (1)
AR v, B S ol

(1) These expenses are included in a 2.5% organization cxpense allowance to the General Partner.
(2) Any excess over $4,375,000 will be paid by the General Partner and not from offcring proceeds.
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1 C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and 1olal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 30.625.000
proceeds to the issuer.” .. 558.f0010018. (2).10.7¢APARSE. 10, QUESHON A8, ..o nseens s

5. Indicatc below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purposc is not known, furnish an cstimatc and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procecds to the issucr set forth in response to Part C — Question 4.b above.

Paymenis to

Officers,
Directors, & Payments to
, Affiliates Others
“SALAMIES AN TEES 1.vvvviveermireesrvissesesessersssesessesrassssesssssnsasessesarsssassas s sosseessasssssesase e sbebede s asbsbasbess esbssnres 5958600 s
Purchase of real eState . ... e e e e ES 26,554,500 s
Purchase, rental or leasing and installation of machinery
AN EQUIPINICIL ..ottt retsres st sas s snsasases s srerebesareress s asesnpgssoras srasanessassssbeesemmsesesssemnsssesesmemnsssbisid s s
Construction or leasing of plant buildings and facilities ... s Mns
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in cxchange for the assels or securities of another
ISSUCT PUFSUANL 10 8 METELT) coooovocmaeetiissesssns s ssiare s smiss s s sss s srss s ssssssesssssssnsssescssons | Os
Repayment Of iNdeBIEANESS (oot er s sass s e r A s nas st sasnes s 0s
WOTKINE CAPILALL...oivoiviireeere e e ssss s ssamsssere s s seasest o sesassseg s e ssess oo sennm e mens e ceseseeeemensnnass S 153,125 0s
Other (specify): orgmaticacnpenceabonanis Ko geryes s 158,775 0s
h { real d other debt i d | 2,800,000
purchase of real estate mortgages and other debt instruments secured by real estate 3 0s
CORIMI TORAIS .o e esessesssssesesssesesessessssess st v ) § 3 02025,000 (iR

Taotal Payments Listed (column totals added) ... s 30,625,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitules an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to ar /f}(Z) of Rule 502,

Issuer {Print or Type) S:gnature Date
Resource Real Estate Investors 6, L.P. September 26, 2007

Name of Signer (Print or Type) Title of Stgner (Print or Typc)
Darshan V. Patel Chief Legal Officer & Secretary of Resource Capital Partners, Inc., the General Partner
ATTENTION

Intentional misslatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

/

Sof9 (ﬁﬂ\\'

A}




